MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH 634024602
ODEPARTMENT OF PUBLIC HEALTH AND WELFAR

: . . . o STATE FILE NUMBER
DONOTWRITE  AMENDED Registration District No. ...~ z__Pr-mufy Registration District No. [_.g__g ...... _Regiattar's No. __=____ ;lzl l

ON THIS $TUB i e oty 1463 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. |f institution: Residence before

. COUNTY = issk
a JaCkSOn a. STATE Mlssourfp. COUNTY JaCkson admission)
b. Cé'll'!\' (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TY Inside Limits
- R
own Kansas City 40 yrs. TOWN Kansas City Yes DX No 3

c. F‘}.Icl).épl;{rAME OgF {If NOT in hospital, give location) Inside Limits d. :;%EREE'SS (If cutside, give location) Retide on Farm

instotion  5t, Lukes Hespital YeX] NoOJ 1012 W, 74th St., |ven N iX

3. NAME OF DECEASED Firsr Midde Last - 4, DA'IE Month Day
{Type or print)

VS 300
Rev. 4/59

DATE AMENCED

Yeor

Peter Hanson Smith oEA™Y June 5, 1963
5. SEX 6. COLOR OR RACE 7. Morried [1° MNever Married [] [8. DATE OF BIRTH | 9. AGE (Jast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White widowsd g Dvered O Gopt, 21, 1887 75 (Mo ] FemT M
bl . ¥ -

1a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS -OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

TR L o oven 1f retired) Missouri . - U.S. A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME - 14. ' NAME OF F USBA.ND OIR WIFE.

John Smith Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT . Address

(Ysszc,)or unknuwn), (If yos, give war or dates o Geraldean Wi.na.nsJ 8445 Mea.dow La.ne,

18. CAUSE OF DEATH (Enter only one couse px - Pr INTERVAL BETWEEN
PART |. DEATH WVAS CAU;ED BY: .alrle vlllage' Ka'llsas ONSET_AND DEATH

IMMEDIATE CAUSE (3} - 2

Conditions, if any, DUE 1O (b)‘@ S aé._..:_- /M M ]

which gave rise to

above cause l),

stating the u

lying cause |u1 DUE TQ (1)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PARY 111, I1f decoased was female was
disease :ondmun wnn in PART | (s) - Z — there 8 pregnancy in Jast 90 deys.

’ - W pay ’ fD Yer I O Ne | O Unknown
19. .WAS AUTOPSY . SUICIDE HOMEIICl 20b. DESCRIBE HOW INJURY OCCURRED, [Enver. nature of-in_inry in PART { or PART Il of item 18.)
ERFO O

PERFORMED?
XES[] NOO

“Z0c,TIME OF  HouF Month, Day, Yeur |,

INJURY a.m,
p-m.

'20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK: - farm, factory,. straet; office bidg., etc.)
NOT WHILE AT WORK (] .

¥ i
21. .| attended the deceased fro 2 S . M nd last saw him ahve -]
Death occurred at. . 3 o m %Bn tfe date stated sbove, and to the:best of my knopfledgd, from the causes stated.

22 SIGNATD {Degren _gp Tt 225, ADDRESS W 72c. DATE SIGNED
—~—— FlUB e Cprnd AL 4
-BURIAL CRERAT 23b. DATE - 23 NAME OF CEMETERY OR CREMATORY 75 LOCATION (City, tawn, o county) / ?ﬁe)

6-8-63 Memorial Park Kansas Qlt?[, Misso uri _
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R'S SIGNATURE
Stihe & McClure, Kansas City, Mo. b - 7.63 ( z 2L,

(Licensed Embelmaer's Statament on Reverse Side)

w|w| =
]

w| s
O

1

O || N

3

o [0 o

-
o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS'
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

! hereby certify ‘that the body whose name is reco-rded on the reverse side of this certificate was embalmed by me,

or by ) . -~ . s . - : B Student Embalmer No.

= © = " =

by ~
P -;_Q_".T\ N »

working under my personal supervision.

Student, ' ' ' Signedw
Signature of Student Embalmer

Licensed Embalmer No S-—O 72

. . '-.\.-‘-,::-\\ "\“' = - '} Q\\\'\’:.\é ~ ol ’ ' . : P.O. Address }(C .,; m ‘)

NN 8 -

- P kY

. -t - v . \ + -
Note: The above “MUS] BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failure to comply
with the above cﬁr‘l.{iifﬁjgs?ﬁrourids for reypuation of license). N s - .

If embaliied bya STYDENT, he' afso’shall sign in his OWN HadWNfing.> ™ - \ NS

If this body is not embalmed, fact should be so stated above.




